Conclusion/Implications for Nursing Practice
An examination of postpartum patient satisfaction scores in an inner-city hospital revealed decreased satisfaction of discharge teaching practices. Recommendations included developing a specific protocol for effective patient teaching strategies. A professional development program was created to educate nurses about adult learning principles and effective patient teaching strategies. Social change may be promoted through this program as nurses learn to create individualized learning experiences for adult postpartum patients. Patient satisfaction may improve, and societal growth may be evident as people share positive health practices in local communities.
Reducing Neonatal Epinephrine Calculation Errors
Objective T o determine the effectiveness of a researcher designed neonatal epinephrine reference chart to reduce medication errors and to determine instrument reliability.
Design
A quantitative, quasi-experimental, replication study was used.
Setting
An exhibition booth at a section conference of the Association of Women's Health, Obstetric and Neonatal Nurses.
Sample
Voluntary subjects were 94 registered nurses who attended the exhibit hall.
Methods
Subjects answered one written neonatal resuscitation question about the amount of epinephrine to be administered according to the weight and route of administration indicated in the survey. The experimental group was instructed to use the Neonatal Epi Chart and the control group responded according to memory or calculations.
Results
Chi Square test for independence was demonstrated by a p value of < .0001. The results indicated that the experimental group, who used the Neonatal Epi Chart, had significantly more correct responses than the control group. The odd ratio of 39.8 quantified that those who did not use the Neonatal Epi Chart for epinephrine calculations were 40 times more likely to make a calculation error.
Conclusion/Implications for Nursing Practice
Use of the Neonatal Epi Chart may help to reduce epinephrine calculation errors during neonatal resuscitation and may help to improve patient care and patient outcomes.
Infant Feeding Decisions Among Mothers Who Receive Medication-Assisted Treatment for Opioid Use Disorder
Objective T o describe decision making regarding infant feeding in women who receive medicationassisted treatment (MAT) for an opioid-use disorder.
Design A qualitative descriptive design was used to answer the research question.
Setting
Participants were recruited from a larger study to examine the effect of of kangaroo mother care on stress reactivity and attachment in opioiddependent mother-infant dyads.
Sample English speaking mothers (N ¼ 8) with known histories of opioid-use disorder participated in this study. All women were receiving MAT using methadone.
Methods Semistructured, individual interviews were conducted. The interviews were transcribed verbatim and analyzed using thematic analysis. 
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